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Form CPF M 102: Campaign Finance Report 
Municipal Form 


Commonwealth 
of Massachusetts 


iino - \ W 


q. \ Office of Campaign and Political Finance 

n 0* 1 


File with: City or Town Clerk or Election Commission 


Fill in Reporting Period dates: 

,_ _ m 

( ■ 


Date: 


l ill ll 

Ending Date: 

Zj 

Ua Li i 


Type of Report: (Check one) 
I I 8th day preceding preliminary 


|£^th 


day preceding election □ 30 day after election □ year-end report □ dissolution 


...O-^q^oa. 


Candidate Full Name (if applicable) 

V1- uA ( c) tT,-A.qy<j < L^ 


Office Sought and District 


yZ -j3ccv9^r 


Residential Address 


Telephone Number (optional): 


~Tx t-CHX-non 


„ 


Committee Name 


Ci/aj'K V-t t < j A l 


Name of Committee Treasurer 


1(7- FWr_ /VriiA 

Committee Mailing Address J 


Telephone Number (optional): 


lSL6vl=7on 


SUMMARY BALANCE INFORMATION: 


Line 1 : Ending Balance from previous report 

Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 

Line 5: Ending Balance (line 3 minus line 4) 

2sHM.it 

2- H T-i . ^rlr 

27) 2 7° 

z-nz.* 0 

ft 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

O 

D 

Line 8: Name of bank(s) used: (-h'^-4A c > \^>(akU^ 


















































































































SCHEDULE A: RECEIPTS 

M G L c 55 requires that the name and residential address he reported, in alphabetical order, for all receipts over $50 in a calendar 
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the 
occupation and employer must be reportedfor all persons who contribute $200 or mote in a calendat yeai. 

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to 


report all receipts, ri 

Date Received 

ease mciuue your cuinmiucc umuc auu « 

Name and Residential Address 
(alphabetical listing required) 

UUU../V. - 

Amount 

** r“b v 7 

Occupation & Employer 
(for contributions of S200 or more) 

2.|shIo 

2 fo ovgjw oC • 

2o.io 


X// 0 // 3 , 

(5 > A**- 

So-°* 


(\T 

~2>0 (/Chjtc\fi-*- lh(Z^L- * 

jOO aX> 


1 Inh 

(Jvhl Le- 

}oo;° 



Otcyi-fmZSr- Ah2-I • 

200- 


hi 

fackbMdfU. faci. 

ooT° 


ihh s 

fall ^v> M * U'fb'x CUxs 

2 5 00 


Zfl'ili'i 

- 1—¥- -- . 

Z~1 (Vru^. 



2 jzHltZ 

CuofO 

'Zf 

(00 ao 


5 l(Z 

Jok* y ^ 1 • 

( 6 °r- 

1 

ZlZ'fl 13 

l/UU A L y 

%3hs4'r.^. 



Hi*! <3 

^Tp^/w, A<n 

}0Q. l ° 


Line 9: Total Rece 

:ipts over $50 (or listed above) 

700 :* 1 


Line 10: Total Receipts $50 and under* (not listed above) 



Line 11: TOTAL RECEIPTS IN THE PERIOD 

* rr i raopi'nte nf <tsn anH imHpr include them in 1 in 

ie 9. Line 10 shou 

Enter on page 1, line 2 

Id include only those receipts not itemized above. 







































































































































































































































































3 |?z I( 3 Paul ^ s gl E P u A E ^ EC ^fj C0l '" n "' ;d) 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

Amount 

Occupation & Employer 
(for contributions of $200 or more) 


fMlcy 

2*. t0 


Z\lH IrJ 

(_eloC- { 

Yi (l{ cuhlid A&L. 

52> 00 
* 


3 

Ue/"k<j_r 

2o fort^Plz^YSIjtWl fast* 

foo 6 ° 


iflMh'j 

JWUL 

i/JDo c) (Oo^d *>t". firT ju 

ao 

[CP. 


3 Ini'S 

Zjcx.Cl*-' Hr/r€L 

S~6 n ° 


?lich3 

l(£A€. LcoS.(&^- 
3*1 i^(Aeyy^$ i/l£ , f*ri . 

2Y 



ficC'Mv^ood 

25 f° 


Z M ,s 

I^K(ac^J jVLOrf^y 
^ Mte* /W- 495 frhc 

jeo^ 


Zlnl<3 

'Jfrl C»tr^ ifaWC. flru 

foo?° 



2 . 

10° T° 


<Z lull's 

-_—-— - 

p^u. PtQCC^ 

Mr 

/60 00 


7, fujii, 

C\eUl?>^ 

{4erbcutCia , A»^L- 

So 00 


7> Mr> 

cTc^fi^ 2 cLAu^ 

6 3 C{CS<&M>^4-frt , kajL. 

/o 


Line 9: Total Receipts over $50 (or listed above) 

no*:* 

fi O 

Enter on page 1, line 2 I 

Line 10: Total Receipts $50 and under* (not listed above) 


Line 11: TOTAL RECEIPTS IN THE PERIOD 



* If you have itemized receipts of $50 and under, include them in linear Line 10 should include only those receipts not itemized above. 


Page 3 
































































































































































































































































SCHEDULE B: EXPENDITURES 

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep 
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, 
from committee records, and reported on line 13. 

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to 
report all expenditures. Please include your committee name and a page number on each page.) 


Date Paid 

To Whom Paid 
(alphabetical listing) 

Address 

Purpose of Expenditure 

Amount 

3////I3 


L Jolvor* /WV 


lW 



LOO Iq 


*6 c < 



(ooWaa 



3l28hj 


tOoLoav CJ\ 

»<Cj 

# f £ 60C 

3l<H3 


AnA 

LzoTsi k_ 

$co~ 

'Zfrq (a 


/WN 


IS*. °° 

Z fill# 


fbivi i 


if* 


























Enter on page 1, line 4 -» 

Line 12: Total Expenditures over $50 (or listed above) 

Vt rff 

Line 13: Total Expenditures $50 and under* (not listed above) 

— 

Line 14: TOTAL EXPENDITURES IN THE PERIOD 



* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized 
above. Page 4 


































































































































































































































































































